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Preeclampsia and Eclampsia

oDle 3jlge ST 58 Jy 0eb e omd dited JolS Codls ;o [alls a5 b5 50 ownedlST miis Syl a8

A5yl 392 B 5l olin SYMST ol mulE ol 050 )0 5 e (5,10, Coogoms onis L
o g S e (hol ol € Zighe 5 (S yig> olyen m dimo oo £ ol we 0 DY 1 0 (93 jLad DS
superimposed & jpo 4 b oleid 4 gwedST 0y (9> HLid SYNS o o aies o S ], g0k
Gadllas 3l 05h g0 00u0 bag lo )b ao o T-0 jo cwedST oy aily o bl oy 5S> preeclampsia

Pt g (Galainb
(ISl o o> Hlad LS eg e

oW g (ST 02 ()

ooy 09> Jlas (¥

Shel> > 5L (¥

(preeclampsia superimposed HTN) o0 (95 jLid 4y oals adlol oweadST o (F
29 se 0alitnl V3 398565 sloo 5l Jgiwlis L2 sl - DBP > 90 L SBP > 140 ;5 Lid aseis
3 096 Fodka VO w50 (Jotuld g ogexr po e Vo (e a4 (Jgtann LS (1 O jge jo 4235 )0 %
3lojeyel (s o, o0 VF /A0 5l S 4 e JLad ST oo il po aBAS e Jlid asis Shel> Ll
ST slageas (BB ez waboe Ghlem (nl 330 S 5 (6 5 4 Ao (Jg 39 oo ooliitl Jlne o

Ao oo 7y aepl o

Delta: :ygumili po

§ S Lid S o ((Shels oLl b (Soin YY)l Ygane) (Shls 315l 5 55 Lid sbs 5 puSaie iyl
518 LI HELLP o oo o)1 o oD 03 Ml Sy 50 a5 iy s oo s 55 ,Lid | wiley VE /4



. YF alo — ylosl) 5 55 Aol

i Sbol> (95 5LAS

i i3l ad aiales aeedlST o o3 lael ) o 05,005 (6 ygintn 45 Shel> Lanslg] 5 oy (BP > 140/90
S S oW lagiis woyo Ve oS (S50 & ilanl Syl iz g jole sl 69ty Cld )0 S (55
B (0 T SH5Eg R

Slealy 5l am axan VY U g aisS cad lon cmaedST 05y oo a5 o Shol> 95 ,Lid cqiTransient hypertension:

Dy o0 &8,

vy Ly pgv]
5 Sl Gl saris byl et 5l S Gisesn el G Sl plad Layds 655 )0 b ey i
o Sialzl oan] 55 Bese ool bas Lo Jlai| cdIST 00 50 0Bl o JLligntl e ot oaims s Las

(f‘—\ J}A}) .b; =\.>9.J LD)LM):LMJAA;MLASOWGM odg..) IUGR 56)5».43.:519 ‘)LA-A—Q QL») ‘f').v )b

TABLE 40-1. Classification and Diagnosis of Pregnancy-Associated Hypertension

Condition Criteria Required

Gestational hypertension BP >140/90 mm Hg after 20 weeks in previously normotensive women
Preeclampsia: Hypertension plus
Proteinuria =300 mg/24h, or

Urine protein: creatinine ratio =0.3, or
Dipstick 14 persistent®

or
Thrombocytopenia Platelets <100,000/pL

Renal insufficiency Creatinine >1.1 mg/dL or doubling of baseline®
Liver involvement Serum transaminase levels® twice normal
Cerebral symptoms Headache, visual disturbances, convulsions

Pulmonary edema =

*Recommended only if sole available test.

®No prior renal disease.

“Aspartate transaminase (AST) or alanine transaminase (ALT).
BP = blood pressure.
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Clinical Management of Preeclampsia and Eclampsia
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Obstetric Hemorrhage
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TABLE 42-1. Calculation of Maternal Total Blood Volume

Nonpregnant blood volume®

[Height (inches) x 50] —; [Weight (pounds) x 25] e locs veliine (il

Pregnancy blood volume:

Average increase is 30 to 60 percent of calculated nonpregnant volume

Increases across gestational age and plateaus at approximately 34 weeks' gestation

Usually larger with low-normal-range hematocrit (~30) and smaller with high-normal-range hematocrit (~40)
Average increase is 40 to 80 percent with multifetal gestation

Average increase is less with preeclampsia — volumes vary inversely with severity

Postpartum blood volume with serious hemorrhage:
Assume acute return to nonpregnant total volume after volume resuscitation
Pregnancy hypervolemia cannot be restored postpartum

*Formula arrived at by measuring blood volume and blood loss in more than 100 women using *'Cr-labeled erythrocytes.
Data from Hernandez, 2012; Pritchard, 1962.
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Placental Hemorrhagic Disorders
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TABLE 44-1. Blood Products Commonly Transfused in Obstetrical Hemorrhage

Product Volume per Unit Contents per Unit Effect on Hemorrhage
Whole blood About 50 mL: Hct RBCs, plasma, 600-700 mg Restores blood volume and fibrinogen,
~40 percent fibrinogen, no platelets increases Hct 3-4 volume percent
per unit
Packed RBCs 250-300 mL: RBCs, minimal fibrinogen, no Increases Hct 3-4 volume percent per
Hct ~55-80 percent platelets unit
FFP About 250 mL; 30-minute Colloid, 600-700 mg fibrinogen, no  Restores circulating volume and
thaw platelets fibrinogen
Cryoprecipitate  About 15 mL, frozen One unit has 200 mg fibrinogen, 15-20 units or 3-4 g will increase
other clotting factors, no baseline fibrinogen ~150 mg/dL
platelets
Platelets About 50 mL, stored at One unit raises platelet count 6-10 units transfused; single-donor
room temperature ~5000/pL; single-donor bag preferable to raise platelets
apheresis bag preferable ~50,000 p/L

FFP = fresh-frozen plasma; Hct = hematocrit; RBCs = red blood cells.
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Postterm Pregnancy
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TABLE 46-1. Adverse Maternal and Perinatal Outcomes
Associated with Postterm Pregnancy
Maternal Perinatal
Fetal macrosomia Stillbirth
Oligohydramnios Postmaturity syndrome
Preeclampsia NICU admission
Cesarean delivery Meconium aspiration syndrome
Labor dystocia Neonatal convulsions
Fetal jeopardy Hypoxic-ischemic encephalopathy
Shoulder dystocia Birth injuries
Postpartum hemorrhage Infection
Forceps delivery Childhood obesity
Perineal lacerations
NICU = neonatal intensive care unit.
From Amark, 2021; Kortekaas, 2020; Lindquist, 2021;
MacDorman, 2009; Maoz, 2019; Middleton, 2018; Olesen, 2003.
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